. 5. Np.300
tv. 10.49

'l

THE DIVISION OF HEALTH OF MISSOURI 38590

ALED DEC R STANDARD CERTIFICATE OF DEATH State Fie No...
f 2- 1953 33
i BIRTH NO. R_Ef DIST. NO. PRIMARY REG. DIST. NO. Registrar's No......! ereivema
1. PLACE OF DEATH . L 2. USOAL ﬁfSIDENCE {(Where d. d Hved, It {nsthut roakd befors
. COUNTY A 8. STATE gaourl v.colit]l ler adaiasion),
Ole
b. CITY . LENGTH OF . CITY
TOWN {II ¢oulnide corpurate limits, write RURAL .nd‘::v;up) gTAY e thin plgal [~ OR Ibe ri a . d. Elgg%u “Mhdmut:%
Jefferson City 'aj__ga_r_ TOWN ' e ~D
d. FHOL‘IS'P'I!I!:RT.E OF (If not in hoapital or inatizatlon, give strect, address ol;l tion) ..A%T[?FEE&I R ﬁ’ ng.v ive location) Y] @ (e &
INSTITUTI ou ke 7/
3 gE%ME %IE a. (First) ¢ (Last) 4, 03}5 (Month)  (Day) (Year)
{ Type or Print) Arn oeati Nove 29 1953
5. SEX / 6. COLOR OR RACE | 7. #."‘R’-‘,,',.EB NE\yEE FESRRIED/ 8. DATE OF BIRTH 9.’.:65 Ia n)-n 1\: l:&n | YEAR | UNDER 2 Wi
» it n
Female/| White METrIeq 7 |Map 28, 1885 I By o] e | o | 20
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dooed - if retived) BUSTRY {City and Scste or Foraign Country) C Yo
e R r o p St. Elizabeth, Mo, Y
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oln Lueckenotte Katherine Bax William Herx
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S S+GNATORE OR NAME ADDRESS

ﬂ'u.m. zsunknown) (0f yos, give war or dates &f service)

None "*| William Herx Iberia, Mo.

Iine for {a), (b), and (c)

*This does nat mean | ANTECEDENT CAUSES n.&at«..;_
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | Tise to the above caure (o) stating
de. It means the dig- | the underlping eause last. - .

care, injury, or complica- DUE TO (¢)
tion which cxused death, | 15. OTHER SIGNIFICANT CONDITIONS

s Conditions conlribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP‘FI%AN 18b. MAJOR FINDINGS OF OPERATION

18. CAUSE OF DEATH CERTIFICATION ICI';EER.\rML B
I. DISEASE OR CONDITION AND D}‘.ATH
oo, (1, and (o | PIRESTLY ‘-E*D'“GWDE“TﬁQLA—‘—:—’L_I—"-‘- ol &

2. AUTéPS/Yl/
YES NO D

A SO0
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (s.e..inorabous | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID! . home, fartn, factory, street. offios bldx., eta.) i
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CIJURY ' ¥work L] AT womx
2.7 hercby ify that I aitended the deceased’ from M 1953 o, 2ogs RF | 1933 that I last sow the deceased
ali , 18:5.3, and that death occurred at@ LS Biii., fromi the causes and ofi the date staled above.
22, SI pE 2 (Dm or titloy’} 23b. ADDRESS 23c. DATE SIGNED
. AP . -30, ’7-53
2a. B IAL ‘CREMA- 24b. DATE ] 24c. NAME OF cmzr_ﬁt_v/dn CHEHATORY (Clty, town, or county) = (Btatle)
RO ARth R Miller Go. Mo
uriail Dec, 2, 1853 St. ony ) urel M « M

: . ) : : )
‘@PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TE REC'D BY LOCAL 'S SIGRATURE /,J? =td 25, FUNERAL ola:cron's 81 GNATURE Ano ) ’
RN AV A Y B R D

(Ticensed Embalmer's Statement fi Wever 7 e S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student .
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above. -




